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Efforts to ensure the best possible outcomes for children are also hindered by limitations in the clinical and health services research base. In EMS, much research is still needed to understand the clinical merits of various current practices and to develop better ways to apply what is known. Much of the needed research demands specialized data, but some work might be done with better EMS and EMS-C data on system structure, operational processes, and patient outcomes.
Assessing the costs and cost-effectiveness of emergency care and EMS systems must be a priority in times of fiscal constraint, but accurate, comprehensive, and meaningful data are difficult to obtain. Billing information, for example, can be obtained from hospitals and insurers, but the charges assessed for services are not equivalent to the cost of providing that service. Furthermore, system costs extend far beyond the immediate care of individual patients to the overall operation of EMS agencies and hospitals. With services provided by widely varying combinations of public and private sector organizations, ways are needed to aggregate highly diverse forms of cost data.
Four aspects of this information gap can be singled out for special emphasis. First, to use a conceptual framework from the health care quality assurance field, information on "structure, process, and outcomes" for EMS-C systems is critical.2 Second, ways to use information about EMS to highlight prevention needs and target related activities efficiently must be devised. Third, questions about Individual components of an EMS system and about the system as a whole must be addressed. This in turn implies that information on individual patients must be available across settings and providers; thus, being able to link records is a significant requisite. Fourth, EMS-C data are needed at the local, state, and national level; the particular kinds of data needed at each level may vary, but in all cases, data collected for one level (e.g., national) should be useful at every level below that (e.g., states and localities). These points should be kept in mind in reviewing the strengths and weaknesses of current data systems discussed later in this chapter. To answer the questions and fill the information gaps posed above, three activities must receive attention.
PLANNING, EVALUATION, AND RESEARCH
This committee regarded planning and evaluation as lying at the heart of effective implementation: planning is required to determine how the health care system can best meet children's needs for emergency care, and evaluation is needed to assess how well that care is being delivered. It also regarded research as essential to validate the clinical merit of care that is given, to identify better kinds of care, to devise better ways to deliver that care, and to learn where best to direct prevention activities.gislation—the Consolidated Omnibus Budget Reconciliation Act of 1985 (P.L. 99-272) and the Omnibus Budget Reconciliation Act of 1989 (P.L. 101-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
